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. From: M Moran [morancpa@gmail.com]
‘ Sent: Thursday, July 29, 2010 5:16 PM
To: CorpAddressChange

Su'l-:ject: CHANGE OF PRINCIPLE ADDRESS
Attachments: OPTIMUM SMILES.pdf

- JULY 29,2010 _

 DEAR AGENT, 1‘

| PLEASE CHANGE PRINCIPLE ADDRESS FOR THE ATTACHED UBR 2010,
IT1S NOW: |

7500 NW 5TH STREET, SUITE # 101
"PLANTATION, FLORIDA 33317

.. SINCERELY,

~ MARTHA JANE HAY
 954-552-1194
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2010 FOR PROFIT CORPORATION ANNUAL REPORT FILED

. Jan 04, 2010
"‘DOCUMENT# POG000156951 _ ; Secraetary of State

Entity Name: OPTIMUM SMILES DENTAL STUDIO, INC. : :

Current Prlncl_pai Placq of Business: . New Principal Place of Buslne.ss:

1000 SE4TH STREET ' ; ‘
FT LAUDERDALE, FL 33301 '

Current Mailing Address: New Mailing Address:
10(1)8 SE 4TH STREET

o .
FT LAUDERDALE, FL 33301 !
FEl Number: 20.8100285 FEI Number Applied For { } FEI Numbar Not Applicable { ) Certificate of Status Dasired ( )

Name énfl Address of Current Registered Agent: Name and Address of New Registered Agent:
HAY, MARTHA J . i ;
1000 SE 4TH STREET
#319

-FT LAUDERDALE, FL 33301 US

t

The abeve named entity submits this statement for the purpose of changmg its registered office or regtstered agent, or both,
in the State of Florida.

SIGNATURE

Electronic.Signature of Registered Agent Date

-Elaction Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS:

Tile: P
Nama: - HAY, MARTHA J
Address: 1600 SE 4TH STREET # 319

City-St-Zip:  FT LAUDERDALE, FL. 33301

| hereby certify that the information indicated on this repert or supplemental report is true and accurate and that my electronic
signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver

. ortrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that- my name appears above, or
on an attachment with all other like empowered.

SIGNATURE MARTHA HAY : P : 01/04/2010
Electronic Signature of Signing Officer or Director . Date




